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PROBLEMS QF PARAMYXOVIRUS IN AUTOIMMUNE DISEASE

R; Caputo
Milan
The'ﬁinding of structures similar to paramyxovirus in /195 %

tlssues of patients suffering from systemlc erythema and other
autoimmune diseases and the Interesting hypothesis of their
possible wiral étiology has aroused the interest of numerous
investlgators alse in the field of dermatology.

Tt should, h0wevér, be'képt in mind that these structures
have been observed in animal speciés’as well as humans, in
diseases quite different from each other, and also in normal
tissues.

Based on data from the literature and in particular on the
recent work by Urman et al., I am presenting here some tables
of cénglderable signifilcance.

Concerning the nature of these structures, there are two
different interpretations: either they are aggregates of viral
particles, or they are tubular formations deriving from the E.R.

The fact that the filaments of paramyxovirus (according to
Pinkus and Uzman) are smaller, that these structures have been
found in ncormal tissues, and abave all that they can not be
cultured, are against the viral hypothesis. In addition,
immuneelectromlerescopic studies with antibodies dabeled with
ferritin have shewn that the antibodies: locallze in cenjunction
with the basal lamina and not the virus-like structupes. Many
biolegists, virekoglsts and pathologlsts support the second /196
hypothestls, and recent studtes by Beringer et al, containing
highrresolutlen microphatographﬁ have shqwn that these structares
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would simply he invaginations of the E.R., anastomosing between
each other.

The differénce&ﬁulthe‘appéarancé‘of these structures: more
or léss crowdéd,_or tubular, or paracrystalline would depend on
Varipus factors (animal SpéQié55 tissues or cells involved, and
above all the fixation procedﬁre);

The fact remains however that, although 1t appears to be
proved that they aré not wviral particlés; these‘structureé'are
found very frequently in certain autoimmune diseases, thus
leading certain authors to béliéve'that they reflect the
presence or the abllity to producé Immunoglobulinsg.

(The full report will follow.)
RKEERE

V.A. Puccinelll

I thank Professor Lelgheb for his clear and exhaustive
report on a subject that concerns us all, since many of us use
it in our dally activity in the fight against syphilis.

You know that the speaker has devoted many years to the
study and improvement of syphilis seroclogy, and today &y dss
possible:: to appreclate the progress since 1943, when a new era
in the serology and fight against syphilis was begun with Mary
Pangborn's cardiolipin and with the Introduction of the treponemic
antlgen. | | | |

T also thank all those who took part in the dlscussion.

And now I &hgﬁld like to.$ﬁmmariz§r§his meeting; T helieve
it has been gulte positive,



It is cleay from what has‘been presented and discussed
here that immunofluorescenoe techniques are difficult and the
tGCthally oriented speakers here well 1llustrated these .
difflculties, showing the best ways of overcoming them; and that
th£ téchniqués'are fully valid. Thesé'techniques will become
more and moré widespread, willl find ever increasing sclentific
and diagnostic applications, also 1n the field of our speclalty,
and wlll gain more and more iInterest and practical use; this 1s
confirmed by thé reports from the clinical section.

These Techniques will of ooﬁrsé‘be.carried out by a few
speciallzed laborateories and specially trailned technicians but,
as happens with other complex téchniques (such as Nelson's test),
they will come inte our hands, and we must be able to evaluate
their practical, dlagneostic and therapéutic significance, as
well as thelr sclentific import. I am sure that all those who
took part in this round-table discussion -- and there were more
than T had expected ~~ will now be able to interpret a report
of this reaction.

This would be suffieclent to justify the trouble we have
taken as organizers.

But, more than the work done, I believe that the future
results of this discussion are of importance; one report, one
round-table, do not constitute the end-point, but usually are
a starting point,on which to bulld. I am sure that, from this
viewpoint, our meeting has been a success. |

Next year we will hear agaln ghout the methods or which
we have. heard todaya and we will see thefr first applications
to one of the most 1nterest;ng and important chapters of teday's
dermatology the autodpmune dermatoses.



A1l of you pealizé'the‘importance and significance of
this subjéct;lwhichﬂclariﬁiés ebscure and controversial aspects
of our specialty, .Wé'have'still'a long way to go, but eventually
dermatology, clinical, diagnostic, prognostic, scientific: and
therapeutic, will have madé a great leap forward.

Before closing the meeting, I wish to thank all those
present, and above all those who took direct part in the round-
table and whe have allowed us to update ourselves in a field
on which tonight we know mﬁchﬁmore;

I am sure that T am interpréting the feelings of all of you
by once more thanking Prof. Cormané; Prof. Thivolet, who cane
from so far away to enlighten us with their knowledge, Prof.
Carbonara, whom Itallan dermatology shall rémémber firom today
on with respect and sympathy, and our colleagues Giannetti and
Lelgheb for thelr froubles.

The meeting is closed.



